FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.18(c)) 

V^X^J minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

I- 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


PTO/SB/06 (08-03) 

,,c » , a t 7P f0Ved ,0f ^0 ihrough 7/31/2006. OM6 0651 0032 

Substitute for Form PTO-875 


CLAIMS AS FILED - PARTI 


If Ihe difference in column 1 is less lhan zero, enter *0' in column 2. 
CLAIMS AS AMENDED - PART II 

$■ 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(3/ Cf ft 1.16(c)} 


Minus 


i 


Independent 
{37 Cfft t.i6(b)1 


Minus 




FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CF 

R ». 16(d)) 



(Column 1) (Column ?) /P«|. (mn 7\ 

AMENDMENT 6 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFft 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 


s 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CF 

R 1.16(d)) 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 Cfft 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1 


16(d)) 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

FEE 


RATE 

FEE 


$ 

OR 


$ 

X $ = 


OR 

X $ = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 


OR 

TOTAL 


SMALL E 

:NTITY 

OR 

OTHEf 
SMALL 

I THAN 
ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI- 
TIONAL 
FEE 

X I = 


OR 

X J = 


X $ * 


OR 

X $ = 


+ J 


OR 

+ * 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
AOD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOl- 
TIONAL 
FEE 

X $ 


OR 

X $ = 


X J 


OR 

X S = 


+ J 


OR 

+ J 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



*. I! Ill 9 ln C ° ,Umn 1 iS ,9SS ,han ,he en ^ in columft 2 - w ' ila "0" ^ column 3. 
••' tf um K ber o Prev i i0US, y P^d For" IN THIS SPACE is less lhan 20, enter '20" 
If Ihe H.ghesl Number Previously Paid For* IN THIS SPACE is less than 3 enter '3* ' 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X J = 


OR 

X J = 


X J -- 


OR 

X I = 


+ $ 


OR 

+ J 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
ADO'L FEE 



Thl, ' H ! flh0 " NUfnb °' Pf6Vl0US ' y Pal " FOf " (T ° lal °L!2kM H Wlihtrt number (nund In IK. j— ia!,, box , , 

and Trademark Office. U.S. Oeparlmenl of Comma m PO b/^ Sh ° U ' d b ° Senl ,0 ,ho Chief ln '°rmalion Officer, U.S. Patent 

ADDRESS. SEND TO: ConJssionJ °° N ° T S£N ° FEES ° R COMPLETED FORMS TO TH!S 

//you need assistance in completing ihe form, call U600-PTO-9199 and select option ?. 


